MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFARE 53

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/ 59

Registration District No. _____

me———maPrimary Reglstration District Ne,

_é__a_ia*ﬂeqishnr‘l No.

63~04'7274

STATE FILE NUMBER

Vol 2 01963~

a. COUNTY

2. USUAL RESIDENCE (Where deceasad lived.

2. STATE ” i

If institution: Residence before

b. courmGA/F

admission)

b. CITY [Il outside corporate limits, give TOWNSHIP only)

B O 4 f L4 £

2

Length of say in 1b

B O AL

Inside Limits
Yau ] No (4

HOSPITAL OR

c. FULL NAME OF (If NOT in hospital, give lotatien}
INSTITUTION ’2

I‘jde Limits

Yes [] MNo M

d. STREET

(f cutide, give locatlon)

Reride on Farm

Yes 0 Ne O

DATE AMENDED

ADDEESS/? /C/ #Z‘
T8 W pszsar7 L34 M

. SEX, 6. COLOR OR RACE 7. Married D Never Married ] |8, DATE OF BIRTH

M_ Widowed ([l Divorced [] 3 5"/39

- USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE {City and state or country)
durinﬁ#m A’radl farwag ;—ji @ #ﬂl
13a. FATHER'S NAME ' § 13b. MOTHER'S MAIDEN NAME

Mo BF ﬂé/ﬁ“/ VAL Tor 4wy (7,4/%0 d

15. WAS DE'CEA.SED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17.
(Yes, no, or unknyn) {Hf yer, give war or dates of sarvid

|
18. CAUSE OF DEATH (Enter only one causs per line
PART |. DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (a)

. NAME OF DECEASED
(Type or print)

First Middle DAIE Month Year

m P£C SR /T3

9. AGE (fost birthday} | IF UNDER ) YEAR | IF UNDER 24 HR

N Da Hours Min.
i3

Day

12, CITIZEN OF WHAT COUNTRY

/o %SA

Ta. NAME OF RUSBAND OR WIFE

AS Ay E
éf

Address
INTERVAL BE'I'WEEN
AND DEAJM

J’M/%’
S 7 ;

DOCUMENT

DUE TG (b)

which gave rise to
(a),
mung the under-
lying couse laal

Z PART 11, OTHER
-sea

INSTEAD OF

sbove cause

Conditions, if any, ]

DUE TO (<)

IGNIFICANT CONDITIONS GONTRIBU
ondition given in PART | [a

PART Ill. If deceased wes female was
there & pregnancy in last 90 days.

| 0 v..-l 0O No | 0 Unknown
njury in PART | or PART 1i of item 18.)

G TO DEATH but not relsted to the terminal

SUIClDE HOMICIDE

20a. ACCIDENT Z)Q#DESCRIBE HOW INJURY OCCURRED. {Enter nature of

19. WAS AUTOPSY
PERFORMED?

YES [] N0¢

20c. TIME OF  Howr
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

e. PLACE OF INJURY [e.g., in er about home, [ 2 CiTY, TOWN, OR LOCATION COUNTY STATE

farm, factory, sirest, office bldg., etc.)
T¢~63 -
-
ond last u@i“ on [/O=-4L¥F
d to the my knowled,

—67Z
,

r.i

OR
TYPEWRITER RIBBON

1 attended the di

o
: b stated.

4 TE SIGNED

23d. LOCATION (Cny, town, or county] {State)

G L Gy B RTHETY /,??f

26. SZ:ISTRARSSIGNATURA/

on the date stated abov the ca

USE BLACK INK

SHOULD.READ

23c. NAME OF CEMETERY OR CRkMATOR‘(

7 rasrs CEal <
Cﬁ’/ﬂ/‘:/:é‘ 25 DATE RECD{Y LOELjE

A

{Lierised Embalmers Statement on Reverss Side)

23b. DATE

RO
1
Ry |/2-/6- é }
FUN DIRECTOR . ADDRESS

STVALBS ' fuy gz Hops &

B8Y AFFIDAVIT OF {

ITEM NO.




. Student

STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by i ' Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer

Licensea Embalmer

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). oo

i embalmed by a STUDENT, he also shall sign in his OWN handwrmng

. If this body is not embalmed fact’ 5hould be so stared above. -




